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[J New Well  [] Replace [ Recondition (] Domestic O Irrigation [ Test O Cable O Rotary |:| RVC
{1 Deepen X Abandon  [J Other...ooemeee . O Municipal/Industrial X} Monitor [ Stock O Air  MOther AVGER,
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Perforations:
Type perforation

Size perforation

. From \ feet
From N feet
From N feet
From N feet
From et
Surface Seal: [ Yes/ [ No Seal Type:
Depth of Seal (] Neat Cement
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TEST METHOD: [ Bailer [ Pump [ Air Lift

G.PM. Draw Down Time (Hours) id O U EL :'AKS Ajb V“Wa/q [ O

(Feet Below Static)

Nevada contractor’s license number
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